
 

 

APPLICATION BY A MUNICIPAL JUDGE 
FOR HARDSHIP EXEMPTION FROM RULE 18 REQUIREMENT 

OR 

 FOR EXTENSION OF TIME TO COMPLY WITH RULE 18 
Form due May 30, 2004 

 
Name _______________________________________________________    SSN# _______________________ 
                       (Last)                        (First)                         (M.I.) 

Preferred Mailing Address ____________________________________________________________________ 

_______________________________________________________ Daytime Telephone # _________________ 
 
1A. ______ I hereby request to be granted a hardship exemption from the minimum continuing education 
   requirement pursuant to Supreme Court Rule 18 and Regulation 18.05. (NOTE:  Please  
  describe the hardship or extenuating circumstance in the space provided in #2 below.) 
 
1B*._____ I hereby request an extension of time to comply with the minimum continuing education  

 requirement due to hardship or extenuating circumstance pursuant to Regulation 18.05.   
 If this request is granted, I understand that I must complete my CLE activities and reporting  
 requirements by December 1, 2004.  I have attached my proposed plan for completing my  
 deficiency on the reverse side. 

 

2. Describe the hardship or extenuating circumstance which directly prevented attendance of sufficient  
      accredited programs and which is the basis for the application for exemption or extension of time. 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
 

I hereby certify that the facts set forth above are true and correct. 
 
 
______________________________________________________         ______________________ 
                                           Signature            Date 
 

NOTE:  Within two weeks of receipt of this form, the committee will notify 
you that your request has been approved or 
denied. 
 
RETURN THE COMPLETED FORM TO: 
 Municipal Judge Education Committee 

Office of State Courts Administrator  
P. O. Box 104480 
Jefferson City, MO  65110 

*1B – Please complete deficiency plan on reverse side.    

For Office Use Only 
______ Approved _______ Denied 
Credit Hours __________________ 
Date _________________________ 
By: __________________________ 



 

 

Revised 5/10/04 



 

 

For Judges' Personal Use - Please Retain for Your Records 
 

MUNICIPAL JUDGE CONTINUING LEGAL EDUCATION WORKSHEET 
(July 1, 2004 to June 30, 2005) 

 
PROGRAM CREDIT HOURS:  (Courses must be specific to judge education.) 

 
(Please print or type) 
 
Date Sponsor Name Course Title Location  Ethics Hours* Total Hours* 
_______ ______________________ __________________________ __________________________ __________  __________  

_______ ______________________ __________________________ __________________________ __________  __________  

_______ ______________________ __________________________ __________________________ __________  __________  

_______ ______________________ __________________________ __________________________ __________  __________  

_______ ______________________ __________________________ __________________________ __________  __________  

_______ ______________________ __________________________ __________________________ __________  __________  

_______ ______________________ __________________________ __________________________ __________  __________  

_______ ______________________ __________________________ __________________________ __________  __________  

                   Totals*: __________ __________ 
(Enter totals on Annual Report of Compliance) 

SPEAKER CREDIT HOURS: 
 
 Date Sponsor Location  Topic(s) *Hours *Hours 

Preparation Presentation  
 _______ _______________________ __________________________ ______________________ _________ _________ 

 _______ _______________________ __________________________ ______________________ _________ _________ 

 _______ _______________________ __________________________ ______________________ _________ _________ 

  _______ _______________________ __________________________ ______________________ _________ _________ 

                                      Totals*: _________ _________ 
                                           (Enter on Annual Report of Compliance) 

 

*To determine the number of Continuing Education credit hours, divide the total minutes by 50 and round to the nearest one-tenth (.1) of an hour.  



 

 

Coffee breaks, meal breaks, introductory remarks, social hours, and business meetings may not be counted.  
 

     


	OR

